L
™
L
Ny
o
&
o)
M
@
o0
o

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Any Information copied from such Reporis and Statements may not be sold or used by any person for the purpo'se’l of soliciting contrib_utions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committes.
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